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Observation in the Student's Training
SIR,-In his most interesting article (Aug. 26, p. 284)

Dr. Ff. Roberts emphasizes that the modern student, instead
of asking himself what he actually sees, asks himself what he
should see. This outlook is encouraged at the present time
by the variety of labels attached to diseases and syndromes.
In many schools the student who can recite parrot fashion
the varied nomenclature of such diseases as thrombo-angiitis
obliterans is looked upon with favour. Naturally his class-
mates endeavour to emulate him., Until the end of the
Dark Ages almost all academic thought centred on the teachings
of the ancients. While Plato and Aristotle were studied intently
the emphasis was on the purely intellectual interpretation of
these men's work,. and their conclusions were considered as
the be-all-and-end-all rather than as indications for further
work, both observational and theoretical. With Galileo,
Newton, and their contemporaries we witnessed the b:rth pangs
of the age of accurate observation. At the present time we
seem to approach the twilight of this age.
Whitehead has divided the scientific approach into three

stages: the stage of description, the stage of classification, and
the stage of measurement. At the present time, in the medical
field, some workers are concerned with the first stage, some
with the second, and many with the third. For results to be
of value and not subject to almost immediate contradiction,
careful and full observation is of supreme importance at each
stage.
As a background to all this comes the question of interpreta-

tion, and for this sound reasoning-inductive and deductive,
as emphasized by Dr. P. T. Macdonald (Sept. 9, p. 354)-is
of paramount importance. Dr. Macdonald does not seem to
appreciate, however, that a mighty intellect working on wrong
observations may be made much more of a hindrance than
a help. Much importance is attached to the conclusions of
the great minds, but these are only of value in 'so far as they
are based on accurate and painstaking observation. At the
present stage of medical development we are far from being
able to dispense with those relatively neglected but very useful
instruments the human eye, the human ear, the human fingers,
and the human nose. In how many, alas, these are the eyes
which look but do not see, the ears which listen but do not
hear, the fingers which touch but do not feel, and the noses
which sniff but do not smell!
The reason for the accumulation of undigested facts is that

the present generation is being trained on absorptive rather
than observational lines. As time goes on, many of these
undigested " facts " are found to be fallacies. The trained
observer can spot a fallacy much more quickly than the student
who can recite large portions of Cunningham, Gray, or Price
verbatim, but who is often incapable of recognizing before
him the conditions with whose theoretical aspects he is
well acquainted. I believe Dr. Macdonald would agree that
Michelangelo, Leonardo da Vinci, -Shakespeare, Dickens,
and (more near our own time) Rutherford, Lister, and Elliot
Smith were all shrewd observers, and that no small amount
of their permanent contribution to knowledge, thought, and
art was the result of painstaking observation.
The teaching of accurate methods of thought is more difficult

than the teaching of observation-as witness the powers of
observation of most young children. That these studies are
complementary and not antagonistic would be admitted by most.
Let us start our reforms with emphasis on the powers which
tend to atrophy, but not forgetting the importance of the powers
we can acquire-namely, those of accurate thought.-I am, etc.,

JOHN GRIEVE,
Squad. Ldr., R.A.F.V.R.

Limitations of Current Medical Training
SIR,-In his letter on limitations of current medical training

(Sept. 16, p. 382), Dr. Robinson restarts the old argument of
old methods versus the new, and although there are some
elements of truth most of the remarks can be criticized.

It is quite true that in teaching hospitals many of the patho-
logical tests which are performed are quite unnecessary, but in
most. of the cases the diagnoses have been made and the
laboratory tests are done merely to show the student the com-

plete picture of the disease. The young doctor who goes into
practice thinking that diagnoses can only be made by tests.
rather than by examination of the patient is the exception and
not the rule.
The third and fourth paragraphs appeal to me, being an

unfortunate R.M.O. He states that lobar pneumonia was
diagnosed on the wrong side due to laboratory findings. I
should be interested to know what investigations give one the
diagnosis of lobar pneumonia except an x-ray examination,
which would hardly give the wrong side. He then states that
both the patients, being dosed immoderately with sulpha-
pyridine, developed lung abscesses, this not being unexceptional.
I feel that lung abscesses following lobar pneumonia are very
exceptional, and I should like to know his reasons why
immoderate dosage should cause such a condition. As an
R.M.O. one so often reads in doctors' letters that sulphonamides.
have been given-tabs. two t.d.s.-it being very unusual to find
that it is the house officer who gives the wrong dosage.
As for the typical remarks about cardiac murmurs, at my

London teaching school (and I do not believe that this is the
only exception) we were taught the relation of cardiac murmurs
to the pathology of the cardiac condition, but it was stressed.
that murmurs were not the be-all-and-end-all of cardiology.

In the last but one paragraph the house officer gets it in
the neck again. It was stressed throughout the whole of his.
teaching that he should not, if possible, reduce a dislocation
without an x-ray examination, not because he is unsure of his.
diagnosis but because of concomitant fractures being unrecog-
nized and the intricacies of the law courts.
To finish, I should like to know how many old practitioners.

with the aid of physical signs can differentiate between 75%
and 100% haemoglobin, this being of importance in a case of
pernicious anaemia where the threat of subacute combined
degeneration is not always so far distant. I feel that 265 blood
counts could just possibly be performed on such a case over
many years, but to say that this is a typical example of modern
methods is, I feel, a little over-exaggerated, as is also, I think,.
the whole of Dr. Robinson's letter.-I am, etc.,
High Wycombe Hospital. RICHARD STURTON.

SIR,-I should like to make a few comments on Dr. Henry
Robinson's letter.

I agree with his remarks about specialization at an early age.
I was swept up by the Army six months after qualifying and
was quite unable to start on the road to specialization and am
duly grateful. I now see all sorts of complaints and am learn-
ing the great importance to the individual of the trivial. But
when he starts to criticize the abilities of the young doctor
he paints a picture of unmitigated gloom, only relieved by
touches of sheer balderdash. I have never seen or read before
of lung abscess as a direct result of sulphapyridine overdosage.
What is the scientific proof for this amazing statement? It
sounds like pure intuition on the part of the " old physician.'"
In my experience it is far commoner for sulphapyridine and
other sulphonamides to be given in too small rather than too
large quantities.

His remarks about the diagnosis of cardiac disease are true
of physicians of all ages. But we were always taught that a
murmur gives no indication of the efficiency of the myocardium,
but it may give an all-important clue to the aetiology of a given
case of cardiac failure, and thus have a very important bearing
on prognosis.

It was also always insisted by my teachers that we should
take a full history and make a thorough examination before
we ever thought about laboratory tests. X-ray and other
examinations, not forgetting those carried out in the "Temple
of Verities," the post-mortem room, are an essential check on
one's physical signs. Those who use these aids frequently and
intelligently find out how often they are wrong and learn to
do better in the future. Those who do not, remain in blissful
ignorance and are a menace.

Lastly I should like to express a word of admiration for the
persistence of the poor fool who carried out 265 blood counts
on one individual. Perhaps he discovered some important
variations in the healthy blood picture, which I hope he wilt
duly publish.-I am, etc.,

I. S. STADDON.
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